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a * wm ^Inventor declaration 



As a oStew named jj&glntor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if P 1 ^* 1 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled A JJ J U v A jn 
AND CELL MATURATION AGENT , the specification of which 

(check one) n is attached hereto. 

H wasfiledon ^ Feb. 20qfi A ^ plication Serial No . PCT/GB00/0O559 ^ 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, • 
Code of Federal Regulations, § 1.56(a). 

Thereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) or § 365(b) of any foreign applications) for 
^tent or inventor's certificate, or § 365(a) of any PCT international application which designated at least one country other than the 
' 5 «nited States of America, listed below and have also identified below any foreign application for patent or inventor's certificate, or. 
'*& any PCT international application having a filing date before that of the application on which priority is claimed: 

{ Jior Foreign Application(s) Priority Claimed 



^T/r,Ron/nnssQ 


^ PPT ^ 


17 FF,RWTTARY 2000 . 


IS 


□ 


I U (Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 


No 


9903664 ..2 ^ 


United Kiadom *~ 


17 FEBRUARY 1999 


B 


a 


i-s. (Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 
a 


No 
□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 


No 



iftiereby claim the benefit under Title 35, United States Code § 1 1 9(e) of any United States provisional application(s) listed below: 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code § 120 of any United States application(s), or § 365(b) of any PCT 
international application designating the United States of America, listed below and insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior U.S. or PCT international application in the manner provided by the first 
paragraph of Title 35, U.S.C §1 12, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations § 1.56(a) which occurred between the filing date of the prior application and the national or PCT international filing date 
of this application. 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by -fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 
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Full riamc of First Inventor ^^^V 

. George Gordon MAT-PHRRSQfiL 


Inventor's Signature ^^^^V 


Date 


Residence University of Oxford, Sir William Dunn School of Pathology, South Parks Road, 
Oxford OX1 3RE, United Kingdom ^-6>C 


Citizenship 


Post Office Address 

Same as above 




Full Name Second Inventor 

. Michelle Niloufer WYKES 


Inventor's Signature 


V \ 


Residence Matef Medical Research Institute, Level 3, Aubigny Pla^e^aynioiiS Terrace, 
Smith RHshane. Queensland 4152, Australia ^UX 


Citizenship . 

V',' \ 


Post Office Address *0 S*- MV^RSU>S CJSJSS^J 1 0^)CO<DA^ 

Sagio aa above au ^ fto^TR.fYL.iA tuSt - 




Full Name Third Inventor 


Inventor's Signature 


Date 


Residence 


Citizenship 


H=f osr Office Addresj 




•sdfull Name of Fourth Inventor 

s e 


Inventor's Signature 


Date 


Residence 


Citizenship 


„ Post Office Address 




^ull Name of Fifth Invemar 


Inventor's Signature 


Date 


Residence 


Citizenship 


Post Office Address 



Full Nome of Sixth Inventor 



Inventor's Signature 



Citizenship 



Post Office Addres 



Full Name of Seventh Inventor 



Inventor'i Signature 



Citizenship 



Post Office Address 



5493356.1 



2 



